attributed for her condition. She was noticed at three months to look " curious"; she was brought to Great Ormond Street Hospital when aged 6 months, and since then-namely, for three and a half years-has been treated with smuall repeated doses of thyroid. She talked when aged 2 years and 10 months. Is passionate, fairly clean, and can say a few words, such as " papa," " mamma," " more." Fond of musical sounds.
CASE V.
By F. J. POYNTON, M.D.
MALE, aged 9, is the second child, the first and third children being normal. He has always been noticed to be backward. He took the bottle until aged 3, and for many months, instead of attempting to walk, propelled himself about in tailor fashion, eventually walking between 3 and 4 years of age. He is double-jointed. Has been treated since September, 1908 , with small doses of thyroid. The degree of intelligence is small; he cannot talk consecutively, or read, or learn, but he can take a sinmple message. Is usually clean, is fond of musical sounds, and can amuse himself. His aspect is of the usual type, and his manner characteristic of this group of cases. Since this treatment was started friends and relations consider him "brighter," but it is difficult to discover any real improvement. FEMALE, aged 3, is the youngest of three children, being seven and a half years younger than the next child. She was noticed to be " peculiar " at three months of age, and was unable to suck her bottle, but she cut her teeth at about the usual time. This case appears to be of rather a milder type than some. She has been treated for over a year with thyroid, and during this time has made progress. She commenced to walk when aged 2}, and can now make a certain amount of progress on her feet. The general aspect is of the usual type. The child is fond of musical sounds, and understands, though slowly, a good deal that is said to her. Is unable to talk, but is now beginning to make efforts. The object of showing this group of cases is to raise the point as to the value, if any, of thyroid treatment in the condition of Mongolian deficiency. The cases are in themselves of the usual type, the oldest being of a comnparatively mild degree. They are not related to one another. Twelve cases have been treated for prolonged periods with thyroid, but the results have not been encouraging. The poor circulation and severe chilblains are somewhat improved by this remedy, and it would appear that these cases are rather brighter and more responsive after commencing the treatment. There does not seem to be any specific action on the underlying constitutional deficiency.
In my experience, considerable doses of thyroid soon induce in Mongols signs of excitement and disturbance of health as a direct result, and for this reason small doses only have been given for prolonged periods, such, for example, as 1 gr. of the powdered gland twice a day for a child aged 3 years.
In this series of cases some have been first-born, some last born, and others in the middle of a family. Some VIII.) beginning to be mischievous. He shows great distaste for noise of any sort, but is pleased by musical sounds, both vocal and instrumental.
The points of special interest are (1) The fact that he is the first born and not, as commonly, a younger child of a large family.
(2) The young age of the mother.
(3) The absence of the characteristic flatness in the occipital region.
(4) The presence of associated congenital malformations. These are three in number: a small accessory auricle on the right side the size of a small pea, a deep post-anal dimple and congenital morbus cordis. The latter is evidenced by the increased size of the heart, which extends for about 1 1 'in. to the right of the sternum, and' by a loud systolic murmur heard with greatest intensity at the inner end of the third left intercostal space, but also at the apex. Palmar clubbing of the fingers is commencing.
CASE IX.
By FREDERICK LANGMEAD, M.D.
FEMALE, aged 3 years and 3 months. The patient is the tenth child of a family of eleven, three of whom died in early infancy. There is nothing of interest in the family history. The features are characteristically those of Mongolian imbecility, but, as in the former case, she lacks the usual flatness in the occipital region. Grimacing and projection of the tongue frequently occur. On the dorsal aspect of the tongue are some longitudinal furrows and coarse papillation. Development, both of body and mind, is considerably retarded. She can now just walk from chair to chair, and makes sounds interpreted by the mother as " mum" and " dad." The hair is thin, but long and silky. There is no incurving of the little fingers; no umbilical hernia. She is playful and mischievous, and fond of music, beating time if she hears a barrel organ. The heart is congenitally malformed, its dulness extending for 11 in. to the right of the sternum. A systolic bruit can be heard in the pulmonary area, but is not audible in the back. There is neither clubbing nor cyanosis. She frequently has slight blepharitis and nasal snuffling, and has suffered from bronchitis on several occasions. " mummy," which he utters in a whisper, but he is very voluble in a language of his own, talking to hiinself at great length and ending up with a laugh of enjoyment as at some excellent joke. If given a doll or a towel he will rock it in his arms and croon a tuneless chant to it, gradually raising the pitch of his voice to a weird and barbaric howl. He is mostly placid, contented and affectionate towards anyone he likes, but is somietimes mischievous or stubborn. He has extraordinary powers of imitation, mimicking all the technique of massage, feeling pulses, listening to chests with the stethoscope, simulating the walk of a hemiplegic patient, and pretending to carry on a conversation at the telephone.
At the end of six months' stay in hospital he had considerably improved in intellect and manners. He would fetch and carry things from room to room if told to do so and understood a great deal more said to him than at first. His vocabulary had increased to some twenty words, such as " sister," " doctor,"'' " cake," " bread," " butter," " tea," "motor," "go-away," " get out," &c. His habits were clean, and he was generally docile and good-tempered, though sometimes showing jealousy and even more or less accumulated and deliberate revenge when imagining himself to be slighted. Under a year's treatment by thyroid extract he has grown considerably and is much thinner, and has lost his cretinoid appearance. He shows the usual Mongolian facies and grimaces, frequently protruding his tongue, which is long, narrow, and fissured, a sign of Mongolism described by the late Dr. Ashby. The heart's action is intermittent, and a systolic bruit is audible over the cardiac area. The finger-nails are somewhat clubbed. His intellectual faculties have improved greatly during the past year. His vocabulary is fairly extensive; he can repeat short nursery rhymes; understands a great deal that is said to him, and can converse, though his articulation is very defective. He knows that sweets can be bought with pennies. He is obedient, clean, and good tem-lpered, but mischievous as a jackdaw.
Like the preceding case, he is very imitative. Heart sounds normal. Fingers short and broad with flat tips. Thumbs short. Has been treated with thyroid extract for nearly two years, and the mother is strongly of opinion that this treatment has had a beneficial effect.
DISCUSSION.
Dr. G. A. SUTHERLAND said that the characteristic features of the Alongolian imbecile were present at birth, thus contrasting with the usual condition in cretinism. The cretin's tongue lolled out of the mouth, whereas the Mongolian idiot protruded the tongue quickly and withdrew it quickly, with a smacking of the lips; the face also was full of expression, though not a normal expression, and the features were constantly changing. The cretin's face, however, was usually expressionless. The hands of the Mongol were very broad and spadelike, and there was a shortening of little finger and thumb, and in many cases a curious curving out of the normal plane of the other fingers. The association of congenital cardiac disease, first pointed out by Dr. A. E. Garrod, was present in 20 per cent. to 30 per cent. of the cases. The abdomen was protuberant and not unusually presented an umbilical hernia, and in many cases persistent constipation was a troublesome symptomfeatures also common in cretinism. He did not think there had been any recent addition to our knowledge of Mongolism, and the causation of the condition was still unknown. He did not think any treatment had proved of service, and probably cases which improved under thyroid treatment were not pure Mongols. The prognosis with regard to life was very bad, because of the lowered vitality; it was not uncommon for Mongols to be found dead in bed, or to die from slight bronchitis, or from tuberculosis.
Dr. F. J. POYNTON believed that there were grades of Mongolism, and that some cases might improve more than was generally thought. As Mongolian children were often musical, and had such amusing gestures, they would, were they not so deficient, probably make their fortunes on the Variety stage. He had not seen many cases with congenital heart disease; in fact, two only of his out of a considerable number had had it. It was not wise to operate on the adenoids while the children were very young; they were liable to die unexpectedly under the chloroform. Such children always seemed as if they would improve, but as it was practically impossible to fix their attention they did not seem to learn anything of value.
Dr. LANGMEAD said his first case was an exception to the rule, in that it was the first baby of a healthy mother. Generally Mongols were the last children of a large family; or they were the offspring of mothers who were getting on in years, as in his second case, the mother of which was aged 39 when she bore him.
Dr. MORLEY FLETCHER considered that the complexion and general characters of Mongols differed in the first year of life from those present between 3 and 5 years of age. From 6 months to a year old there was the alabaster look and the very transparent skin, with a complete absence of the high colour so noticeable at 2 years of age. Some errors in diagnosis were probably due to failure in the recognition of this point. Blepharitis was common, but the explanation of its frequency was obscure; it might be suggested that it was connected with epiphora. He did not think that there was any characteristic form in the hands of the Mongolian child; the skin, however, of the hands was much more characteristic: it was thickened without being rough or harsh, like that of the cretin. The small size of the nasopharynx was responsible for the very marked obstruction caused by any adenoids which might be present, and he agreed that it was better not to operate for the adenoids in the first two years of life, though later the children derived much benefit from the operation. Dr. Morley Fletcher had taken some pains to inquire as to the fate of Mongols, and so far he had not seen a definite case beyond the age of puberty. He thought the administration of thyroid gland had a beneficial effect on the disposition but not on the real condition of the patient, although the mothers frequently attributed benefit to it.
Dr. LEONARD GUTHRIE agreed that thyroid was quite useless in cases of pure Mongolism, but when the condition was combined with cretinism it certainly did good, as in Case XI.
Dr. G. E. SHUTTLEWORTH thought that there was still considerable confusion between Mongolism and cretinism, and, as a result, disappointment was not uncommon when a case of Mongolism regarded as a cretin failed to manifest the improvement which had confidently been promised as the result of thyroid treatment. He was not so despondent as Dr. Guthrie concerning the results of training for industrial purposes, especially in the children of the better class. He could show several cases in a private school for mental deficients of the better class, who used their hands in making wool mats with considerable skill, but Mongols never made efficient workmen, as they were wanting in powers of initiation, and were therefore unable to compete with ordinary persons. They often improved slowly until puberty, and then came to a standstill. He agreed that such children were very prone to tuberculosis, and that comparatively few lived beyond puberty, and no doubt the mortality among the children of the poor was very high in early years.
With care, the better-class children of the kind were not so short lived. Two years ago he saw in Dr. Langdon Down's institution fourteen Mongols, eight of which were between the ages of 24 and 56. When inspecting the special schools under the London School Board some years ago, he had often seen hiigher grade Mongols who would easily have escaped detection by anyone unfamiliar with the condition and been regarded merely as backward children. Some of these higher grade cases, when properly trained, did very well ul) to a certain point: thus girls could be taught to do domestic work, and sometimes got employment, but they usually proved unsatisfactory, as they could only work by rote, doing just the duties to which they had been accustomed. Examination of the records of the Royal Albert Asylum, of which he was formerly Medical Superintendent, showed that there had been 158 MIongols among 2,900 admissions, or about 5 per cent., and he quoted figures to show that the condition was more common in the North of England than in the South.
Cases of Congenital Dislocation of the Hip at periods varying from five and a half years to four and a half years after Manipulative Operation.
By J. JACKSON CLARKE, F.R.C.S.
Case I.-Girl, aged 6-in August, 1903, when she was operated on for a right congenital dislocation, the diagnosis being confirmed by X-rays. When last seen, November, 1905, the result was a perfect restoration of the joint, the femoral head being in the acetabulunm.
The father writes (February 27, 1909) : "She can walk and run as well as anv ordinary child."
Case II.-Female, aged 10 in May, 1904, when operated on for left congenital dislocation; diagnosis confirmed by X-rays. Owing to patient's age secondary changes had occurred in the form of the bones, and after reduction a good deal of exercising was required to overcome stiffness. Eventually a true reduction with good function was obtained. The mother now writes (March 1, 1909) : " My daughter's hip is keeping well; she only complains when she has done a lot of walking; I think in time it will come all right." This girl's hip is anatomically and physiologically perfect, but she has 1 in. of shortening below the left knee: this cannot be attributed to the treatment.
Case III.-Female, aged 3 when operated on for right congenital dislocation; diagnosis confirmed by X-rays. A perfect result was obtained, the skiagram published in the British Medical Journal, 1905, 
